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Conclusions: Elevated MPV is associated with worse outcome in
patients with acute MI. ElevatedMPV in these patientsmay be due
to inherently large platelets.
Fluoroscopically visible calcium and severity of
coronary artery disease e A correlation
R. Ashwin Lysander, Dhanapal, Bharani Kumar
Mahatma Gandhi Medical College and Research Institute, India
Background: Coronary artery calcification leads to reduced
vascular compliance, abnormal vasomotor responses, and
impaired myocardial perfusion. The presence of coronary artery
calcification is associated with worse outcomes in patients un-
dergoing revascularization.
Methods: We prospectively analysed the coronary angiograms
and clinical profiles of all patients who underwent coronary
angiogram which showed fluoroscopically visible calcification.
Various parameters such as age, sex, hypertension, diabetes,
cholesterol levels, smoking, presence of fluoroscopically visible
calcium and severity of coronary artery disease were analysed. A
total of 100 patients were studied.
Results: The average age of the patients was 64 years. 70% of the
patients had diabetes mellitus and 70% of the patients were hy-
pertensive. 30% of the patients had, anterior wall myocardial
infarction, another 30 % of them had inferior wall myocardial
infarction, and another 30% of them presented with unstable
angina. 10% of the patients had NSTEMI. 87% of the patients
studied had dyslipidemia. Angiographically, 65% of the patients
with fluoroscopically visible calcium had double vessel disease
and 28% had triple vessel disease. 7% had no hemodynamically
significant flow limiting lesion. 93% of the patients had fluoro-
scopically visible calcium in the proximal Left anterior
descending artery (LAD). Additionally 20% of the patients had
fluroscopically visible calcium in the proximal RCA and 10 % had
fluroscopically visible calcium in the left main coronary artery
(LMCA).
Conclusion: It is interesting to note that all the patients with
fluoroscopically visible calcium either had double vessel disease
or triple vessel disease and none of them had single vessel dis-
ease. This correlates well with the fact that fluoroscopically visible
calcium is amarker of severe coronary artery disease. To conclude
fluroscopically visible calcium correlates well with angiographic
coronary artery disease severity.
Clinical and angiographic correlation of chest pain
with right bundle branch block
Ravi, S.V. Patted, Prabhu Halkati
JNMC, India
Background: Association of coronary artery disease & left bundle
branch block is studied extensively. But there are few studies
with right bundle branch block association with coronary artery
disease. Hence, this study is done to know clinical and angio-
graphic correlation of chest pain associated right bundle branch
block.
Aims and objectives: Clinical and angiographic correlation of
chest pain with right bundle branch block.
Materials and Methods: This is prospective study conducted in
our hospital. It is one year study conducted from Jan 2013 still
undergoing. Total 30 patients enrolled till date.
Results: Out of 30 cases 26 were males and 4 were females. Most
patients were in age group 50e70 years. Presentations like atypical
chest pain in 2, 13 patients hadmyocardial infarction, 2 had stable
angina, 12 had unstable angina. In myocardial infarction group 11
had anterior wall myocardial infarction, one had inferior wall
myocardial infarction and another patient had posterior wall
myocardial infarction. At presentation 19 patients presented with
breathlessness 2 patients were tread mill test positive, one had
palpitations. 13 patients had normal CKMB and 17 had raised
CKMB, 11 had normal Trop I and 19 had raised Trop I, 11 patients
had dyslipidaemia, 7 patients had mild LV dysfunction, 7 had
moderate LV dysfunction, one had severe LV dysfunction, 15 had
normal LV function. Coronary angiography revealed one had left
main disease, 15 had LAD lesion,6 had LCX lesion, and 8 had RCA
lesion.
Conclusion: We concluded that ischaemic heart disease patient
with RBBB definitely had significant coronary artery disease and
also atypical chest pain with normal cardiac enzymes also found
to be having significant coronary artery disease.
Prediction of coronary artery disease severity
using CHADS2, CHA2DS2-VASC scores and a
newly defined CHA2DS2-VASC-HS and CHA2DS2-
VASC-HSF scores
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Background: Coronary artery disease (CAD) is the leading cause of
morbidity and mortality in the present world. Risk factor assess-
ment, prevention and treatment of CAD is an important aspect of
present day research. CHADS2 and CHA2DS2-VASc scores have
been previously used for assessing prognostic risk of thrombo-
embolism in non valvular atrial fibrillation patients. They include
similar risk factors for the development of coronary artery disease
(CAD) and may provide crucial information regarding the severity
of coronary artery lesions. To increase the likelihood of deter-
mining CAD severity, the CHA2DS2-VASc-HS and CHA2DS2-
VASc-HSF score comprising of hyperlipidemia, smoking and
family history respectively in addition to the components of the
CHA2DS2-VASc score andmale instead of female gender. The aim
was to investigate whether these risk scores can be used to predict
CAD severity.
Methods and Results: A total of 1120 consecutive patients who
underwent coronary angiography were enrolled in the study.
Presence of >50% stenosis in a coronary artery was assessed as
significant CAD. Of the patients, 239 had normal coronary angio-
grams and served as group 1. The remaining 881 patients with
coronary stenosis were further classified into 2 groups according
to CADwith stenosis of <50% or > 50%: 338 patients withmild CAD
as group 2 and 543 patients with severe CAD as group 3. The
CHADS2, CHA2DS2-VASc, CHA2DS2-VASc-HS and CHA2DS2-
VASc-HSF scores were significantly different among the 3 groups.
All the four scores correlated significantly with the number of
diseased and the Gensini score. The CHA2DS2-VASc-HS and
CHA2DS2-VASc-HSF score was found to be the best scoring
scheme to predict CAD severity in the area under the curve
comparison of these scoring systems.
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Conclusion: In conclusion, our findings suggest that the CHADS2,
CHA2DS2-VASc, and especially CHA2DS2-VASc-HS and CHA2DS2-
VASc-HSF scores could be consideredpredictive of the risk of severe
CAD. The risk scoring systems may play an important role as pre-
dictivemodels because they are simple and can be easily applied by
physicians without any additional costs in routine practice.
Assessment of levels of apolipoproteins in
patients of coronary artery diseases
Ranjan Modi, S.V. Patted, P.C. Halkati
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Introduction: Although abnormal serum Lipid profile has been
considered to be an important risk factor for development of
Coronary Artery Disease, there are significant numbers of patients
who have normal lipid profile and yet develop CAD. Recently
Apolipoproteins B, Apolipoproteins A and their ratio have been
shown to be better predictor of risk of developing Coronary artery
disease as compared to conventional Lipid profile.
Objective: The aim of this study was to assess the levels of Apo-
lipoproteins B and A in patients of CAD with normal lipid profile
on lipid lowering therapy.
Materials and Methods: A one year cross sectional study on 1000
patients admitted in KLES Dr.PKH and MRC, Belgaumwith history
suggestive of Ischemic heart disease. Routine investigations
including conventional Lipid profile, apo b and apo a levels and
coronary angiography were done for all.
Results: Out of 1000 patients 880 (88%) patients had abnormal apo
b / apo a ratio. In these patients normal coronaries were seen in 90
patients whereas 790 had CAD on angiography. Out of 870 patients
with normal total cholesterol levels (<200mg%), 780 had abnormal
apob/apoa ratio of which 730 (91%) had CAD. Of 690 patients with
normal LDL levels (<100 mg), 580 patients had abnormal apob/
apoa ratio of which 520 (91%) had CAD. In 460 patients on lipid
lowering agents 430 had abnormal apo b/ apo a ratio with all of
them (100%) having CAD.
Conclusion: This study ascertains the importance of apolipopro-
teins b and a and their ratio in relation to CAD. It substantiates the
significance of the apob/apoa ratio over conventional lipid profile
values for predicting CAD and its severity. Association of Apo B/
Apo A ratio and CAD in patients with history of dyslipidemia on
lipid lowering agents was found significant. This study has shown
that statins have been effective in lowering LDL, but have not
shown commensurate changes in Apo B levels. Measurement of
Apo B and Apo A should be added to the routine lipid profile
assessment in order to know the atherogenic potential of lipid
disorders in a particular case.
Correlation of duration of diabetes with severity of
coronary artery disease in patients with type 2
Diabetes Mellitus
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Background: To find out whether there is significant correlation
between duration of type 2 diabetes mellitus and severity of cor-
onary artery disease.
Methods: 100, type 2 diabetic and 100 non-diabetic subjects after
meeting inclusion and exclusion criteria, admitted with symp-
toms of acute or chronic coronary syndrome, scheduled to un-
dergo coronary angiogram were taken in this cross sectional
study. Risk factors like BMI, hypertension, smoking, fasting sugar,
HbA1c, fasting lipid profile, and urine for microalbuminuria were
analyzed. Severity of CAD was assessed by syntax score. Pearson
coefficient of correlation was used to analyze correlation between
the variables. P value of <0.05 will be taken as significant.
Results: BMI, hypertension and smokingwere not correlating with
severity of coronary artery disease. Biochemical parameters like
FBS, urine for microalbuminuria were not correlating with
severity of coronary artery disease but TC/HDL-C ratio was
significantly correlating with severity of coronary artery dis-
ease.(p¼0.04). In terms of duration of diabetes and severity of
coronary artery disease, It was not correlating but as compared to
non-diabetics, diabetics had higher syntax score (p < 0.001) and
more numbers of TVD (Triple Vessel Disease,(p < 0.001). Diabetics
had more numbers of total occlusion of vessel (p ¼ 0.02), Calcifi-
cation (0.003), Proximal vessel involvement (p < 0.001), CTO
(chronic total occlusion, (p ¼ 0.02) and Diffusely disease vessels (p
< 0.001), as compared to non-diabetics.
Conclusion: In our study except TC/HDL ratio, none of the
parameter was statistically significantly associated with severity
of coronary artery disease in diabetic population. Duration of
diabetes was not correlating with severity of coronary artery dis-
ease. Diabetics had more numbers of TVD, Total occlusion of
vessel, CTO, proximal vessel involvement, calcification and
diffusely diseased vessel.
Factors associated with normal coronary arteries
in patients with type 2 Diabetes Mellitus for more
than 10 years of duration
M.P. Srinivasan, C. Mahabala, R.L. Kamath, M.N. Bhat, N.D. Pai,
R.U. Bhat, P.K. Kamath
Department of Internal Medicine and Cardiology, Kasturba Medical
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Background: In spite of severe CAD generally associated with
diabetes mellitus, some patients remain free of CAD even after
many years of treatment for diabetes.Study of risk factors asso-
ciated with such favorable CAD profile will help in identifying
these low risk patients and also to control these factors in diabetic
patients.
Methods: A case-control study of 63 patients with type 2 diabetes
mellitus who were on treatment for more than 10 years duration
and undergoing a coronary angiogram for the evaluation of CAD at
a tertiary care hospital were recruited from January 2014 to June
2014. Presence and absence CAD was assessed by syntax score.
Clinical history, anthropometric parameters and biochemical
parameters were analyzed. IR was determined by Homeostasis
model assessment (HOMA-IR). Multiple logistic regression after
adjusting for age, sex and other conventional risk factors of CAD
for the absence of CAD.
Results: The difference in HOMA-IR (2.27 ± 0.60 VS 3.87 ± 1.64, p <
0.001) and urinemicroalbumin (15.57 ± 14.51 VS 78.72 ± 119.09, p¼
0.004) were stastically significant among those who had CAD
when compared to those who did not have CAD. The difference in
lipid profile, HbA1C, fasting blood sugar, BMI, Waist hip ratio,
waist and hip circumference were not significant. The adjusted
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